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In this article I introduce the words Kol- 
lerization, Kollerism, and Kollerized. I 
have not heard of their being used before, 
and it has occurred to me that it would be 
convenient to employ these terms, since if 
the profession will accept them they will 
not only facilitate the expression of an idea, 
but at the same time serve as a tribute to 
the fame of Dr. Koller, who deserves the 
lasting gratitude of the profession. The 
names of many of our great doctors and 
surgeons are immortalized in connection 
with diseases or operations which they dis- 
covered or created. We hear and read 
every day of Bright’s disease, of Addison’s 
disease, of the Hunterian chancre, of Sims’ 
position, of Graefe’s operation, of Galvan- 
ism, of Faradization, etc. This is a grace- 
ful and well-merited way for the profession 
to acknowledge the service and genius of 
those who have so promptly and so gener- 
ously made known the results of their labor. 
It may not be highly scientific to style dis- 
eases and methods after discoverers or in- 
ventors, but the principle has merit. Let 
us, then, adopt the words Kollerization, or 
Kollerism, as meaning the process by which 
any part of the body is brought under the 
influence of cocaine; and when such part 
is fully under the anesthetic effect of this 
drug, we may then say it is Kollerized. I 
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hope the profession will be as generous to 
Dr. Koller as they have been to many 
others. 

I will not attempt an essay on cocaine to- 
night, but submit a number of cases op- 
erated on by me under its influence. 

About the latter part of September, 1884, 
Dr. Henry D. Noyes, a celebrated oculist 
of New York, who was present at the Oph- 
thalmological Congress, then sitting in Hei- 
delberg, informed the readers of the Med- 
ical Record of the wonderful results ob- 
tained before that body by applying a solu- 
tion of muriate of cocaine to the eye. The 
experiments before the Congress were made 
by Dr. Brettauer, a friend of Dr. C. Koller, 
of Vienna, the discoverer of the anesthetic 
effect of cocaine. Cocaine is obtained from 
the leaves of the Zrythroxylon Coca. These 
leaves have been used as a stimulant by the 
natives of South America for centuries. 
They have also been tried and warmly 
recommended by them for various diseases, 
but without satisfactory results. The 
leaves are the only medicinal parts 
of the plant. They yield only two 
per cent of cocaine, which makes the 
drug very expensive. Cocaine is man- 
ufactured at present principally by Merck, 
of Germany; but McKesson & Robbins and 
Parke, Davis & Co. have lately begun to 
manufacture a satisfactory article. It is 
used principally as a four-per-cent solution, 
and when dropped into the eye produces 
no pain or subsequent irritation. I regard 
the discovery of the anesthetic effect of co- 
caine as the greatest boon of the present 
age. I have read of the disappointment 
which its use has occasioned in the hands 
of a few; but with me its success has been 
divine. The cases submitted will speak for 
themselves: 

CasE 1. Mary Holt, aged sixty years, of 
Montgomery, consulted me about her eye 
on November 8, 1884. I found, after an 
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ophthalmoscopic examination, that she had 
double glaucoma. I decided to operate 
under the influence of cocaine at once, as I 
had just received half an ounce of the solu- 
tion from Germany. The cornea and con- 
junctiva were tested, and found to be acute- 
ly sensitive. The patient was tilted back 
in an arm-chair, and at 3:15 Pp. M. five drops 
of a four-per-cent solution of cocaine were 
dropped directly on the cornea; at 3:19 five 
drops more; at 3:23 five drops; sensibility 
greatly diminished; at 3:27 five drops more; 
insensibility complete; at 3:30 five drops 
more. Believing that my patient was thor- 
oughly kollerized, I introduced the specuium 
between the lids without producing the 
slightest pain; and all operators know that 
this generally gives more pain than any part 
of the operation. Neither the fixation for- 
ceps nor the section through the cornea 
produced the slightest pain, and the opera- 
tion was completed without even a feeling 
of discomfort. The pupil was not dilated 
bevond the dilatation usually seen in this 
disease. November 13th my patient was 
doing well, and she made a good recovery. 

Case 11. Webb Downing, aged thirty 
years, living at Thompsons, Alabama, was 
struck in the eye one year ago. Iritis had 
followed, and the result was a closure of 
the pupil. The eye still retained percep- 
tion of light, and I persuaded the patient 
to allow me to operate for artificial pupil. 
I instilled a four-per-cent solution of cocaine 
into the eye six times during a period of 
fifteen minutes. The eye was now thor- 
oughly kollerized, and I performed an up- 
ward iridectomy without giving the patient 
any discomfort. Six days afterward the eye, 
which before the operation was entirely 
blind, could see ordinarily well. 

Casemt. Thomas Blake, age sixty years, 
of Fort Deposit, Alabama, came to me on 
November 12, 1884, with a mature cataract 
in one eye, and an incipient cataract in the 
other. I was a little uncertain about trying 
cocaine in extraction of cataract, but I 
finally gained my consent with that of my 
patient. In this case the anesthesia was 
very rapid, as the eye, into which cocaine 
had been instilled twice, was entirely with- 
out sensation. I applied it, however, twice 
more, and began the operation. I asked 
the patient if he felt any pain, and he 
always replied, ‘‘I feel nothing.” Mr. Blake 
did not have even the slightest irritation 
during his convalescence, and his case is 
one of the very few which I have seen re- 
cover without the slightest iritis. January 








2, 1885, patient is able to read J. No. 1, 
and, with plus three, is able to read twenty 
fiftieths. 

Case Iv. B. McA., of the Montgomery 
Iron Works, was struck in the eye by a 
piece of chipping from an iron casting. A 
small piece of the chipping was found im- 
bedded in the cornea, and the patient was 
suffering intensely, as such injuries always 
cause excruciating pain. The eye was very 
much inflamed, and the photoyhobia was 
intolerant. I could not touch the lids 
without giving my patient great agony, 
This was a beautiful case for cocaine, and 
my anticipation was in no wise disappointed, 
In three minutes after cocaine had been ap- 
plied, Mr. McA. could open his eye, and I 
was able to examine it without producing 
pain. Six instillations in all were made 
when the eye was completely kollerized. I 
extracted three pieces of iron from the 
cornea, which, of course, gave instant re- 
lief. A few small opacities still exist in the 
cornea, the result of the traumatism. 

Case v. Mrs. H. W., of Montgomery, 
had suffered with overflow of tears in her 
left eye for several years. An examination 
disclosed the usual history of such cases, 
viz., nasal catarrh, chronic conjunctivitis, 
inflammation of lachrymal sac, stricture of 
tear duct, and dead bone. I dropped a 
solution of cocaine into the inner canthus 
four times, and I then slit the canaliculus 
without producing pain. Then I injected 
a few drops of the solution of cocaine into 
the lachrymal canal with an Anel’s syringe 
and waited a few minutes, after which 
I repeated the injection. I then passed a 
Weber’s probe through the duct. The pa- 
tient said the passage of the probe hurt her 
a good deal, but I am convinced that the 
pain was not near so great as when cocaine 
is not used. The hemorrhage was materi- 
ally lessened. 

Case vi. Rena Johnston, of Montgom- 
ery, lost her left eye two years ago from a 
burn by lime. A small surface of the cor- 
nea remained clear, however, and beneath 
this I proposed to make an artificial pupil. 
A four-per-cent solution of cocaine was ap- 
plied as usual, until thorough kollerization 
was accomplished. I then performed an 
iridectomy without pain. Four days after 
the operation the patient could count fin- 
gers at ten feet with the eye operated on. 
She made a good recovery, and had vision 
enough to see her way when walking. 

Case vil. Joe S., of the Montgomery 
Iron Works, was struck in the eye by a piece 

















of iron casting, which had lodged in the 
cornea. The eye was much inflamed, quite 
irritable, and very painful to the touch. 
Photophobia was intense, and tears stream- 
ed from the eye profusely. Only three ap- 
plications of cocaine were made, when the 
eye was found to be kollerized. The for- 
eign body was easily removed. 

Case vii. Sophie Walker, of Montgom- 
ery, consulted me about a small tumor on 
her lower lid. It was not larger than a pea, 
but she was very nervous over the idea of 
an operation. I applied a four-per-cent 
solution of cocaine to the inner surface of 
the lid, and after kollerization removed the 
tumor without pain. 

Case 1x. J. C., of Opelika, Ala., con- 
sulted me in December. The ophthalmo- 
scope revealed double glaucoma. He had 
been operated on in one eye a year pre- 
vious, and six months after the operation 
glaucoma had appeared in the other eye, 
which up to that time was healthy. I ad- 
vised an iridectomy, but Mr. C. hesitated 
on account of the intense suffering he had 
gone through with before from the ether. 
I told him I could perform the operation 
without giving him pain. He was very 
incredulous, but I was very positive in my 
promising, so I finally gained his consent. 
A four-per-cent solution of cocaine was 
instilled into his eye six times. I then per- 
formed an iridectomy ; and when the patient 
discovered that the operation was over he 
exclaimed, ‘“‘ Why, doctor, this is incredi- 
ble; I can’t believe you are through.” He 
did well, and still retains what sight he had. 

Case x. Nancy F., age forty-five years, 
living in Autauga County, was sent to me 
by her family doctor. She had suffered 
with sore eyes, and had had a central ulcer 
of the cornea. The ulcer, as usual, left a 
large central opacity, and vision was very 
much interfered with. In fact she could 
only discern large objects when moved be- 
fore the eye. A solution of cocaine was 
applied in the usual way until the eye was 
kollerized, and an iridectomy performed 
without pain. One week after the opera- 
tion the patient had sight in that eye suffi- 
cient to recognize acquaintances. 

Case x1. J. J. M., of Florence, came to 
see me on account of an accumulation of 
tears in his right eye. He had been suffer- 
ing for three years, and had twice been 
threatened with lachrymal abscess. I ap- 
plied a solution of cocaine to the inner 
canthus until kollerization was complete, 
and then slit up the canaliculus without 
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pain. Then, with an Anel’s syringe, I in- 
troduced a few drops of cocaine into the 
lachrymal canal. I repeated the introduc- 
tion of cocaine twice, allowing a few 
minutes to elapse between each introduc- 
tion. The passage of Weber’s probe, large 
size, through the duct gave no pain. I be- 
lieve that these cases of dacryo-cystitis may 
be operated upon without giving the least 
pain, if time and care are taken in making 
the applications. The hemorrhage was 
noticeab y lessened, which was no doubt 
due to the action of the cocaine. I have 
since operated upon three similar cases 
with satisfaction. 

Cases XIV AND Xv. Sarah Gilmer, age 
thirty years, of Montgomery, came to me 
with an ulcer of the cornea. The ulcer 
had penetrated the anterior chamber, and 
the iris was protruding. There had been a 
constant leakage of the aqueous through 
the ulcer, so I thought an excision of the 
protruding iris would facilitate healing. A 
solution of cocaine was applied, and the 
parts were thoroughly kollerized in nine 
minutes. The excision was painless. I 
have since performed the same operation 
with equal satisfaction. 

CASES XVI AND XviI.—Arthur Williams, 
age sixty-four years, of Montgomery, had 
been operated upon for cataract six years 
ago. Iritis had followed the operation, and 
had closed both pupils. I performed 
double iridectomy after kollerization. The 
operation was painless. The following 
week I performed a similar operation under 
the same circumstances, and with a like 
result. 

Case xvill. James W. P.,of Troy, Ala- 
bama, was struck in his left eye two years 
ago, and as a result of the traumatism, he 
had a large central leucoma, which made 
him practically blind in that eve. I per- 
suaded him to submit to an operation for 
artificial pupil, and, under the influence of 
cocaine, I performed an iridectomy which 
gave him very fair vision. The operation 
was painless. 

Case xix. H. C. B., of Troy, consulted 
me on account of great dimness of sight. 
He said that he could only remain a few 
hours in the city, and that he could not af- 
ford to have belladonna put in his eyes, as 
he could not give up his work, which was 
book-keeping. I thought I had the right 
thing in cocaine, and so I instilled it seven 
times within twenty minutes, hoping to get 
some dilatation of the pupil; but after wait- 
ing forty minutes I relinquished the idea, 
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with much disappointment. This case re- 
minds me to state here that in nine cases 
out of fifty I have operated upon there has 
been no dilatation of the pupil whatever. 
I do not believe that cocaine can be relied 
upon as a mydriatic, notwithstanding what 
has been said to the contrary. 

Case xx. Mrs. G. C., of Montgomery, 
came to consult me about a tumor on the 
lower lid the size of a pea. 1 told herI 
could remove it without pain. She did not 
believe me, however, and submitted to the 
operation with no little reluctance. After 
six applications of a solution of cocaine to 
the edge and inner surface of the lower lid 
I removed the tumor entirely without pain. 
I have since removed thrce similar tumors 
in the same location, after kollerization, with 
much satisfaction. 

Case xxt. Zhe Shady Side. Spencer 
McB., of Pike Road, Ala., had a fire-cracker 
to explode in his right eye on Christmas 
day. When he came to me the cornea and 
conjunctiva were studded with grains of 
powder, and he was suffering intensely. A 
solution of cocaine was dropped into the 
eye, and after two instillations the patient 
said he was entirely free from pain. Five 
instillations were made, and I extracted the 
grains of powder without giving him any 
discomfort. Mr. McB. said that he had 
not felt the slightest pain during the opera- 
tion, but no sooner was it completed when 
the patient said he felt sick at the stomach. 
I asked him again if he had felt any pain. 
His reply was, ‘‘ I have felt no pain what- 
ever, but I am so sick.” He was laid on 
the floor. A profuse cold perspiration then 
covered his forehead, and he complained 
of intense nausea. His pulse was slightly 
accelerated. I did not think then that it 
was due to the cocaine; but after seeing 
similar cases reported by Drs. Knapp and 
Peck, of New York, I believed that this 
was a case of cocaine poison. Mr. McB. 
was better though in eight minutes, and in 
twenty minutes after the operation left my 
office feeling as well as ever. 

Case xxl. Jack B., age seventy years, of 
Union Springs, Ala., came to me to be op- 
erated upon for cataract. He had a ma- 
ture cataract in the right eye and an incipi- 
ent cataract in the left. The right eye was 
kollerized after seven instillations of co- 
caine, and the cataract extracted without 
the least pain; clipping of the iris, even, 
did not give pain. In this case there was 
not the least dilatation of the pupil. Consid- 
erable inflammation and swelling of the 
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conjunctiva was noticed on the third day, 
and although the corneal wound healed 
rather lazily, yet the patient made a good 
recovery, with vision equal to twenty-two 
hundredths. 

Case xxi. Edmunds Davis, of Lowndes 
County, Ala., consulted me on account of 
double pterygium. Both eyes were koller- 
ized and the pterygium removed. The op- 
eration was absolutely painless. I have re- 
moved four pterygia since the above op- 
eration, and in none of them did I give the 
patient any pain. 

Case xxiv. Mrs. J. C. Supple, of Mont- 
gomery County, came to me with rheu- 
matic iritis. There was hypopyon in the 
left eye, and I advised a paracentesis. ‘The 
eye was kollerized in the usual way, and 
the operation was performed with the ut- 
most satisfaction. 

I have used cocaine in many operations 
since these first cases were recorded, prin- 
cipally, however, in small operations, such 
as pterygium, paracentesis, removal of for- 
eign bodies from the cornea, small tumors 
on the lid, etc. In all of my operations 
performed under kollerization, which now 
number fifty, I have observed only three 
failures, and these failures occurred in cases 
in which the cornea and conjunctiva were 
much diseased and covered with cicatrices. 
I attribute the failure of the cocaine in these 
three cases to the bad absorptive powers of 
the epithelium. 

Physiological Action of Cocaine. Cocaine 
acts as an anesthetic and analgesic on all 
mucous membranes to which it is applied, 
and also on the skin and deeper tissues into 
which it has been injected or to which it has 
been applied through incisions or wounds. 
“It paralyzes the sensory nerves and the 
posterior columns of the spinal cord.” The 
tension of the eyeball is diminished under 
its influence. It suspends, temporarily, the 
secretion of mucous membranes. “ It acts 
locally on the peripheric, sensitive, and 
sympathetic nerve fibers.” (Hall.) “It abol- 
ishes reflex irritation.” (Knapp.) Its anes- 
thetic effect only lasts about ten minutes, 
but it may be indefinitely prolonged by re- 
peating the applications. “It has no cum- 
ulative effect, and exerts no bad influence 
on the nutrition of the parts subjected to 
its action.” (Knapp.) It very occasionally 
produces nausea, headache, dizziness, ver- 
tigo, great pallor, and cold perspiration, 
but these unpleasant symptoms only last 
for a few minutes, and they are of no seri- 
ous consequence. As far as my experience 
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goes cocaine can not be relied upon to di- 
late the pupil. In a certain number of 
cases it has failed to produce any dilatation 
whatsoever, while in a larger proportion of 
cases it has only produced a partial dilata- 
tion. Its action on the accommodation is 
also unreliable. 
MONTGOMERY, ALA. 





OASES OF SOARLET FEVER.” 
BY PRESTON B. SCOTT, M. D. 


At our last meeting the request was 
made that I should introduce the subject, 
scarlet fever, at this time. Then reference 
was made to certain cases of malignant 
severity which had occurred in one district 
of the city, an exaggerated report of which 
in an afternoon paper had excited unneces- 
sary public alarm. 

Since the epidemic of the winter of 1873-4 
not a month has passed without sporadic 
cases. It is a subject of congratulation 
that the disease has, for the most part, 
been mild in type, and has rarely been fol- 
lowed by harmful sequelz. 

I can not more fully illustrate the char- 
acter of the disease, as it has appeared to 
me in this decade, than by a brief recital 
of all the cases which have occurred in my 
practice, during the past month. This 
number is unusually large, heretofore a 
month often passing without a single case. 
The type has been so generally mild and 
the recoveries so satisfactory that the dis- 
ease has lost much of its terror. 

The most virulent case seen by me for 
several years was recently, in consultation 
with Dr. Wm. Bailev—the mother dying 
of the disease of a malignant type, contract- 
ed from a mild form in one of her children. 
This instance, at the age of thirty-eight, and 
another last fall, at the age of thirty-two, of 
moderate severity, have been the only 
adult cases occurring under my observation. 

Case nl. A girl, age eight years, had when 
first seen a frank efflorescence with mild 
sore throat, a pulse of 100, and a tempera- 
ture of 101°. On the morning of the 
second day this condition had not changed. 
At 10 Pp. M. I was called, and found the 
child delirious, pulse 144, small and feeble, 
temperature 104°, and much irritability of 
stomach. After bathing the temples and 
forearms with cool water for half an hour 


_*Read before the Louisville Medico-Chirurgical Society 
February 20, 1885. 
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the temperature dropped one half of a 
degree, and the pulse became full and re- 
duced to 130. The sponging was repeated 
every hour for fifteen minutes; and when I 
saw her again, in three hours, she was rest- 
ing well with a quiet stomach and brain,pulse 
120, and temperature 102.5°. The disease 
then ran a favorable course without com- 
plication to recovery, the only therapeutic 
measures being the limited sponging and 
general inunction. 

Case 11. A girl, age six years, eruption 
slow in appearing, efflorescence general on 
the third day, pulse 120, temperature 103°; 
course mild and uninterrupted to recovery. 

CasE iv. A girl, aged eleven years—a 
parallel to Case 11. 

Case v. A girl, aged four years, was found 
sick with severe vomiting. There was no 
appearance of eruption and no sore throat. 
Having seen her in previous attacks of in- 
digestion, I ordered bismuth and mint to 
allay vomiting, one fourth of a grain of calo- 
mel at night, and carbonate of magnesia 
the following morning. When seen the 
next day the bowels had moved to excess 
and vomiting was still present. There was 
a faint trace of eruption, but the tongue 
had passed from pale the day before to an 
angry red. The throat became sore, and 
the lymphatics of the angles of both jaws 
were swollen and tender. There was a 
temperature of 104°, a feeble pulse of 150, 
and stupor with delirium. 

The child was placed in flannels wrung 
out of hot mustard water, these being re- 
newed from time to time during the night. 
A collar of absorbent cotton was placed 
around the neck, and ice, whisky, and 
acetate of ammonia given as freely as the 
the stomach would allow. During the fol- 
lowing day there were the same conditions 
of eruption, pulse, temperature, and the 
nervous system. The same treatment was 
persisted in, and on the morning of the 
fourth day I found less delirium, a pulse of 
103°, and an eruption, characteristic but 
still faint. ‘The only measures of treatment 
followed from this time until complete re- 
covery were an occasional stimulant and 
a frequent syringing of the nose for a severe 
coryza with a solution of boric acid. 

Case vi. A girl, aged two years, eruption 
prompt and general. On the second day 
the temperature rose to 104°. By sponging 
the temples and forearms several times 
during four hours this declined to 102°. 
Four times during the following morning it 
rose to 104, and was promptly reduced in 
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the same way. The only medicine given 
was some syrup of rhubarb to open the 
bowels. The recovery was complete. 

Case vil. A girl, aged four years, was seen 
with fever, sore throat, eyes and nose 
secreting freely, and a blotched raised erup- 
tion limited to the face. The child had 
been as well as usual the day before, with- 
out malaise, cough, or fever. In view of 
this I hesitated to pronounce the case one 
of measles. The next day there was some 
sore throat, a general scarlet efflorescence, 
with slight tumefaction and _ tenderness 
of the lymphatics of the angle of the 
right jaw. The temperature was never 
over 103°, but the coryza became profuse 
and purulent early, and the lymphatic en- 
gorgement was rapid and large. The iodide 
of potassium was given internally, and a 
powder of iodoform and sugar, one part to 
four, was blown into the nose every two 
hours. The coryza and glandular enlarge- 
ment were promptly controlled. 

Case vil. An older sister, of seven, had a 
severe attack of urticaria, persisting from 
the beginning of the other sickness to the 
seventh day, when she became feverish, be- 
gan to cough, to have profuse secretion 
from the nose and eyes, with a blotched 
eruption limited to the face. The next day 
her temperature was 104°, her pulse 140, 
with the characteristic effl rescence of scar- 
let fever. The fever was promptly reduced 
to 102° by sponging the temples and fore- 
arms, and was readily controlled when ris- 
ing above this. The right lymphatics of 
the neck were much enlarged, and there 
was slight suppuration of the ear. Iodo- 
form powder was used here, and plainly 
controlled the free purulent secretion from 
the nose and ears. In all other respects the 
case progressed favorably. 

Case 1x. A girl, aged four years, sister of 
patient in Case 111, after two weeks separa- 
tion was carelessly allowed to return to the 
room. On the third day she had decided 
sore throat. The course of the disease was 
mild and favorable. 

Case x. A girl, aged three years, had so 
mild a form as scarcely to be recognized; 
the eruption slight but general. 

Case x1. The only boy seen with the dis- 
ease this year, age fourteen, brother of 
above; one week following the eruption in 
the case of the sister he was found with 
some sore throat and a general efflorescence. 
The course of the disease was mild and favor- 
able. 

Case xu. Girl, age two years, tempera- 


ture reached 102° on the third day ; passed 
through a mild grade of the disease without 
complication or sequelz. 

Case xi. Girl, age ten years, sister to 
subject in Case iv. Was seen in the morn- 
ing with sore throat, vomiting, and profuse 
purging; pulse 120, temperature 102.5°, 
At night the vomiting had been controlled, 
the purging diminished ; pulse 140 and tem- 
perature 104°. The eruption slight. 

The second day, 10 a.m. Pulse 130; 
temperature 103°. 9 P.M. Pulse 145 and 
temperature 104.8°. During the night 
the forearms were sponged with cool water 
every hour for three hours, with decline of 
temperature to 102°. 

Third day, 10 a.M. Pulse 116; tempera- 
ture 102°; bowels still too active, throat 
very sore; decided enlargement of lymph- 
atics of neck on right side: efflorescence 
general and decided. Gargling with a solu- 
tion of boric acid was frequently done, and 
bismuth given to control bowels. 9 P. M. 
Pulse 130; temperature 104.7°. Forearms 
sponged ten minutes every hour. At mid- 
night the temperature was 102.2°. During 
the remainder of the night the child rested 
well. 

Fourth day. Temperature 1o1.5°; re- 
covery uninterrupted.* 

The experience of the past month is a 
pretty fair representation of what it has 
been for the past ten years. The type has 
generally been mild, and the course and re- 
coveries have been particularly good as to 
complications and sequele. There has 
been a marked absence of serious complica- 
tions, and in only one instance has there 
been any nephritic complication. This is 
due in part to the type of the disease, but 
more to the enforced care for six weeks or 
more against exposnre to cold. 

In all the cases cited inunction was used 
with soothing influence on the nervous sys- 
tem and with relief to the itching. While 
it does not have any appreciable influénce 
on the temperature, it is certainly grateful 
to the dry, harsh skin. The butter of cocoa 
I prefer on account of its pleasantness and 
its more ready application under the cloth- 
ing and bedding. The influence of mustard 
fomentations persistently applied has been 
marked as a derivative favoring reaction 
and promoting the efflorescence. 

In the cases cited above, and in others 
heretofore seen, the effect of /imited cool 
spongings has been so uniform and satis- 


* This case has, since this report was made, had a mild 
sequel of acute nephritis—the only instance in all the cases. 
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factory that I have rarely found it necessary 
to resort to a more general use of water, or 
to any internal antipyretic. In those cases 
of frank eruption where the temperature on 
the third and fourth days reaches 104° and 
even 105°, sponging the forearms with cool 
water will, if persistently done, using the 
thermometer as a guide, reduce the tem- 
perature to 102° and 103°. It is a safe pro- 
ceeding, and certainly more grateful to the 
patient than such disturbing and repulsive 
antipyretics as quinine and salicylic acid. 

While in such cases there may be in the 
patients good vigor and a natural power of 
recovery, still, such a control of tempera- 
ture is not only grateful to the sense of com- 
fort, but conserves the nervous force and re- 
duces the liability to complication and se- 
quelz. This does not apply to the second- 
ary fever when we have general blood-poi- 
soning with some local complication. The 
most frequent is that of the lymphatic glands 
of the neck. 

The early local attention to the throat 
should not be so much to relieve the local 
distress, as actively antiseptic. Sprays, gar- 
gles, and moppings with a solution of boric 
acid are not only painless but efficient in 
preventing the extension of the disease to. 
the middle ear. Especially is this important 
in strumous and syphilitic subjects. In cases 
of purulent coryza there is still greater dan- 
ger of absorption and lymphatic engorge- 
ment. The most effective agent in con- 
trolling this and the readiest applied is the 
insufflation of iodoform and sugar, one part 
to five, with sufficient cumarine to disguise 
the unpleasant odor. This can be done by 
means of a common clay pipe, with rubber 
tubing on the mouthpiece to avoid bruising 
the nose. It gives no pain, the fine powder 
reaching the posterior nares and acting as a 
most diffusive antiseptic to the mucous sur- 
face. The spray of boric acid is also good 
here, but has not been so ready and efficient 
in my hands as the former. 

I am so well assured I have in a number 
of cases guarded against permanent injury 
to the ear by such preventive measures that 
Iam encouraged to greater diligence in fu- 
ture. In Cases vil and vit the strumous 
diathesis was so marked that this care failed 
to prevent involvement of the middle ear 
and subsequent suppuration. In these cases 
the iodoform powder was blown frequently 
into the ear after careful cleansing, with 
the result of a gradual arrest of the dis- 
charge. 

LouisvILLE, Ky. 
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Miscellany. 


A Case oF ATHETOsIS.—In the London 
Lancet Dr. James Weir reports an interest- 
ing case of athetosis. The patient had been 
suddenly seized with a violent pain in the 
right forearm, with convulsive movements 
of the fingers of the right hand. The pain 
and movements of the fingers had continued 
without intermission for six weeks. These 
movements were not arrested during sleep. 
He had no control over the flexors, and 
but slight motion in the extensor muscles of 
the fingers. The patient was unable at any 
time to stop the movements. Unfortunately 
the patient passed from under notice before 
extended observations or treatment could 
be thoroughly instituted. 


SANITARY COUNCIL OF THE MiISssIssiPPI 
Vatiey.—The following advance sheet from 
report of proceedings has been issued by 
the Council: 

OFFICE OF THE SECRETARY, 
SPRINGFIELD, ILL., March 16, 1885. 
GROVER CLEVELAND, President of the United States. 

Sir: During the recent Seventh Annual Meet- 
ing of the Sanitary Council of the Mississippi Val- 
ley, held in the city of New Orleans, March roth- 
11th inst., the health organizations and commercial 
and transportation interests of twelve of the Val- 
ley States being represented, a special committee 
was appointed to formulate an expression of the 
views of the Council concerning the action neces- 
sary to be taken by municipalities, States, and the 
General Government with reference to the immi- 
nent danger of an invasion of Asiatic cholera dur- 
ing the coming season. The report of this com- 
mittee was unanimously adopted by the Council, 
and it was subsequently 

Resolved, That the Executive Committee be. and 
hereby is, instructed to forward to the President 
of the United States a copy of so much of the for- 
mulated views of the Council as relates to the use 
of the contingent epidemic fund of the National 
Board of Health. 

In accordance with this instruction we have the 
honor to submit the following extract from the re- 
port as adopted by the Council : 

The Sanitary Council is gratified to learn that 
Congress has appropriated a sum of money to be 
placed in the hands of the President of the United 
States, to be used at his discretion, in aid of State 
and local boards of health in the event of an ac- 
tual or threatened epidemic of cholera or yellow 
fever, in preventing the introduction or spread of 
the same, and in maintaining inspections and 
quarantine at points of danger. Asiatic cholera 
threatens an incursion into the United States in 
the near future, and realizing, in the interests of 
life, health, and commercial and industrial welfare, 
the vast importance of such preventive measures 
and adequate preparation for effective quarantine 
before the advent of foreign pestilences, so that 
they shall not come upon us defenseless and unpre- 
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pared, the Sanitary Council respectfully and ear- 
nestly petitions the President of the United States 
to immediately convene the National Board of 
Health and authorize it to use so much of the 
epidemic contingent fund as may be necessary for 
preparing and promptly enforcing a vigorous sys- 
tem of preventive measures in co-operation with 
and in aid of State and local health organizations 
with especial reference to Asiatic cholera. 

It is not believed that any argument on the 
merits of this request is necessary; but should 
Your Excellency desire such, the committee will 
take pleasure in responding to an intimation to 
that effect. Very respectfully, 

PINCKNEY THOMPSON, President, 
(Kentucky State Board of Health.) 
JoserH Hout, Vice President. 
(Louisiana State Board of Health.) 
Jcoun H. Raucu, Secretary, 
(Illinois State Board of Health.) 
Ex. Committee Sanitary Council. 


€1vi_ SERVICE REFORM AND THE MARINE 
Hospirat Service.—In a recent issue of 
the Washington ‘‘Star,” it is stated that 
efforts are being made to secure the ap- 
pointment of Supervising Surgeon-General 
of the Marine Hospital Service for Dr. A. 
N. Bell, of New York. 

We hope President Cleveland’s adminis- 
tration, with which we are in thorough sym- 
pathy, will not make such an unwise ap- 
pointment. 

The present head of the Marine Hospital 
Service has administered the duties of his 
position with energy and zeal, and although 
the extra duties imposed upon the service 
by Congress afid the President, could, in 
our opinion, have been more efficiently and 
satisfactorily performed by the National 
Board of Health, we are not disposed to 
censure Surgeon-General Hamilton for car- 
rying out the instructions of his official 
superiors. 

We think the Medical Services of the 
Government should be especially secure 
against partisan inroads, and we trust that 
Dr. Hamilton will not be removed to make 
a place for an outsider. Such action would 
completely set aside the principles of civil 
service reform and violate the pledges upon 
which Mr. Cleveland was elected to the 
presidency. 

Even if it is regarded by the treasury 
department as advisable to remove Dr. 
Hamilton, we think a far better selection 
could be made among the officers of the 
service than that above named. 

The late Surgeon - General Woodward, 
under a republican administration, took 
the Marine Hospital Service out of politics. 
It would be a serious blunder to restore the 





spoils system under a democratic reform 
government. 

We invite the attention of Secretary Man- 
ning to these considerations, — Zat/orial 
Medical Chronicle for March. 


THE InpEx Mepicus.—We are glad to 
present our readers with the following 
circular, which represents the revival of a 
most important publication. The thanks of 
the profession are certainly due Mr. Davis 
for his disinterested kindness in assuming 
the pecuniary risk of the Index, and it 
will be little to the credit of American 
Medicine if in this risk he finds a loss. 

/ ‘We take pleasure in announcing that Mr. Geo. 
S. Davis, of Detroit, has undertaken to continue 
the publication of the Index Medicus, on the 

Soe 
same general plan, and with the same regard to 
tapographicel accuracy and finish, as heretofore. 

On account of the delay required to perfect this 
arrangement, the first number of the Yournal for 
the current year will comprise the literature of 
January, February, and March, after which it will 
appear monthly, as usual. 

At the end of the year, in addition to the usual 
annual index of names, subscribers will be furnish- 
ed with an index of subjects to the volume. 

“4o0 many expressions of regret and urgent re- 
monstrances in regard to the threatened discon- 
tinuance of the Index Medicus have been received, 
that we think we may venture to congratulate the 
professionon Mr. Davis’s public spirited determina- 
tion to carry on the enterprise in spite of the fact 
that thus far it has not been pecuniarily remuner- 
ative. 

/ It is requested that all exchanges and books and 
pamphlets for notjce be sent to the Index _Medi- 
cus, Washington? Doe. — 

= ““Joun S. Biiuines. M. D. 

“/ROBERT FLETCHER, M. D. 
4AN ASHINGTON, D. Cy March 4, 1885.77 


Cocaine IN Coryza.—W. S. Paget (Brit- 
ish Medical Journal) tested cocaine in a se- 
vere case of acute coryza. Cotton soaked 
with a four-per-cent solution was inserted 
into each nostril; after two or three minutes 
great relief was obtained. This relief was 
permanent. 


TINCTURE BENZOIN IN INFLUENZA AND 
CatTarru.—In British Medical Journal Mr. 
Alfred Kebbell recommends inhalation of 
tincture of benzoin in acute nasal catarrh 
and influenza. It may be inhaled directly 
from the bottle. If begun early in the at- 
tack relief is obtained speedily. 


Tuis AND Tuat, of the Courier-Journal, 
says the dotted lines on the sanitary map 
published in our last issue are supposed to 
be the foot-prints of the bacterium termo. 
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PYREXIA IN HYSTERIA. 





The Lancet of February 8th gives in epit- 
ome the report of a case of hysteria which 
gives pyrexia a position of importance 
among the phenomena of this most phenom- 
enal affection. The case occurred in the 
practice of M. Debove, and was held under 
observation by this physician for a period 
of five years. 


The patient was twenty-four years of age, and 
had suffered from neurotic disturbances ever since 
the age of seven years. Three years ago she suf- 
fered from a severe febrile disturbance, which ex- 
hibited the three stages of cold, heat, and sweat- 
ing very clearly ; since that time the temperature, 
taken at regular intervals, has never been below 
100° F., and two or three times a week the tem- 
perature has intermittently reached to nearly 104° 
F. The possibility of malaria was excluded by M. 
Debove on the ground that the spleen was not en- 
larged, and that quinine had no influence over the 
fever. Deception seemed to be out of the ques- 
tion, as M. Debove himself took the cemperature 
on several occasions. The question was discussed 
at the Académie de Médecine, whether in hysteri- 
cal individuals the heat centers might not be func- 
tionally disturbed, thereby occasioning the altera- 
tions in the normal heat of the body—whether, in 
fact, hysteria of the thermic centers is possible. 


In commenting upon this case the editor 
Says that although ancient writers allow the 
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existence of hysterical fever, the idea has 
been ridiculed by modern authorities. 

This account calls forth, in a subsequent 
issue, a reply from Dr. Robert Saundby, 
who claims that the phenomenon is well 
known in Britain, and expresses surprise 
that it should be regarded as a novelty. 

Dr. Saundby refers to a case in hospital 
practice in which a careful record of the 
temperature curve was kept, some of the 
observations being made hourly ; the patient 
showed a notable degree of fever during her 
hysterical paroxysms, and the doctor was 
confident that he had excluded all compli- 
cations which could in any way account for 
the pyrexia. He further states that he is 
prepared to give abundant evidence of its oc- 
currence in other cases, and that he regards 
not only febrile movement but hyperpyrexia 
as by no means uncommon in hysteria. 

Having never before seen the question of 
pyrexia in hysteria brought forward for dis- 
cussion in medical periodical literature, and 
believing that with the majority of practition- 
ers hysteria uncomplicated is regarded as a 
distinctly non-febrile affection, we have 
thought it worth the trouble to question a 
few authors (such as are at hand at this writ- 
ing) upon this point. Here is the result: 

Sir Thomas Watson (1845), speaking of 
hysteria simulating peritonitis, says : 

You will find the patient complaining of acute 
pain of the abdomen, aggravated by the slightest 
pressure, and she shall have, perhaps, a hot skin, 
a quick pulse, and a furred tongue. 

Austin Flint (1868), speaking of the possi- 
bility of confounding coma dependent on 
meningitis with hysterical.coma, says 

The thermometer will aid in the exclusion of 
If an 
acute inflammation exist, the heat of the body is 


more or less raised, existing 
alone, does not give rise to any increase of heat. 


meningeal or any other acute inflammation. 


whereas hysteria, 


Da Costa (1884), comparing hysteria with 
neuralgia with a view to the effect of each 
upon temperature, says: 

Certain diseases change the temperature locally. 
Thus in neuralgia the heat near the painful part 
may be markedly raised. So, too, it is sometimes 
in some parts of the surface in hysterical women, 
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Frederick T. Roberts (1884) of hystero- 
epilepsy says : 

In rapidly succeeding fits of true epilepsy the 
temperature rises to a high degree, accompanied 
with serious symptoms and often followed by a 
fatal termination, whereas in hystero epilepsy the 
temperature rarely exceeds the normal standard. 

Loomis (1884) touches the subject very 
lightly. Under the head of General Symp- 
toms of Hysteria, he observes that there 
may be “flushes of heat, fever, and chill, 
alternating with rigors.” Again, referring 
to contractures in hystero-epilepsy, he says: 

After along duration they sometimes relax from 


a great moral shock. During such a fit the tem- 
perature may rise to 105° F. 


James Ross (1881) says that 

Sudden elevation of temperature of the body is 
one of the most remarkable phenomena of hyste- 
ria... . Inacase of hystero-epilepsy recorded by 
Wunderlich, the patient suffered from epileptiform 
attacks, not attended by any increase of tempera- 
ture, for more than eight weeks, when suddenly, 
without known cause, the patient became collapsed, 
and the temperature rose to 109.4° F. before death. 

This author refers to cases of simple 
hysteria, reported by Teale and Donkin, 
which exhibited a remarkably high tempera- 
ture, and quotes at length a case analyzed 
by Dr. Steele, in which the temperature 
curve, noted for twenty - five days, morning 
and evening, showed a range of from 98.2° 
to 116.4° F., high-fever range being the 
rule and hyperpyrexia frequent during the 
entire period. This patient made a com- 
plete recovery. 

From the foregoing it would seem that 
the weight of testimony is in favor of Dr. 
Saundby’s statement, though it is equally 
apparent that the majority of the writers 
quoted attach little importance to pyrexia as 
a symptom in hysteria. 

Leaving the question as to whether “the 
heat centers are functionally disturbed in 
hysteria” to be answered by the fellows of 
the Académie de Médecine, when some 
member of that learned body shall locate 
the aforesaid centers, we venture to suggest 
that the phenomenon if many cases will 
probably be found on investigation to differ 


in no way from the reaction which follows 
the so-called nervous chill. This affection, 
concerning which most authors are silent, 
is a matter of common observation with the 
practitioner, and though for the time being 
resembling in objective manifestation and 
subjective effect a paroxysm of intermittent 
fever, it is clearly of non-malarial origin. 
Our ignorance of the cause of the chill is 
well expressed in calling it a vaso-motor dis- 
turbance occasioned by functional derange- 
ment of the ganglia of the great sympa- 
thetic or thermogenic centers, located we 
know not where in the cerebro-spinal axis. 
Persons of good health and bodily vigor 
may have occasional attacks, but it is the 
delicately constructed or hysterical subject 
who is especially liable to suffer from this 
obscure neurosis. 


Correspondence. 


Editors Louisville Medical News : 

In 1882 we had an epidemic much of the 
character of the plague last fall prevalent 
in the mountains of Kentucky and Virginia. 
The attack began usually with a chill, some 
cases, however, showing nothing more than 
looseness of the bowels, which was seldom 
checked without medication. There was 
also a constant disposition to a paroxysmal 
type of fever. In some cases the fever was 
of a low grade resembling typhoid, while 
the characteristic eruption mentioned in 
your article upon this subject was noted. 
We had at the time some bad pork, what is 
termed measly pork, regular hog-cholera 
pork, and every one was eating it. I noticed 
and called the attention of many to certain 
purple spots in the belly portions of the pork. 
The skin involved in these spouts was ina 
state of decomposition which easily allowed 
of their being gouged out, while the sur- 
rounding parts seemed solid. This condi- 
tion of the meat was doubtless a factor in 
the epidemic. We also had a drought and 
some bad water; but malaria, as in the cases 
reported in the mountains of Kentucky and 
Virginia, was the prime cause. Indeed, 
these cases were probably a pernicious form 
of malarial fever, with, as is usual in this 
disease, a tendency to congestion of the 
brain, and other internal organs. 
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I reported a case of this complaint re- 
cently to the Medical World, of Philadel- 
phia, but not giving all of the history it 
showed as a case of little interest to any 
except those acquainted with it. I consider 
the outbreak here to be really a pernicious 
malarial fever; one case I saw presented a 
hopeful condition at one time during the 
atteck. Nevertheless, a portion of the 
small intestine (however strange it may 
seem) sloughed away and was passed by 
the rectum. I account for this in the follow- 
ing way: The pains being so intense, and 
the bowels containing nothing but bile and 
bloody serum, the straining caused the small 
intestine to slip down and become invagi- 
nated; inflammation followed; lymph was 
thrown out and caused an adhesion to the 
sides, and the invaginated portion sloughed 
and came away. These pieces were one half 
to three fourths of the size of the intestine; 
one piece in particular was a tube, one half 
to three fourths of an inch long, with irreg- 
ular edges. 

The patient was given opium in full doses 
and nitrate silver. After this, tannin, sugar 
of lead, and finally Bartley’s sedative, one 
to two drops every two hours, in the follow- 
ing: Potas. chlor., 3j; fid. ext. rhatany, 
3ii-iij; Bartley’s sedative, 31}; muc. acaciz, 
Zvi, Tablespoonful every two or three 
hours, and after each action. Laudanum 
and starch-water injections were also used 
after each action. The patient was in a 
prostrated condition. The muscles of the 
abdominal wall were flaccid, the sphincter 
was paralyzed, and the bowels moved every 
time the patient changed position in bed. 
She had a fever regularly every evening, 
and sometimes a slight rise of temperature 
was noticed in the morning. For this I 
gave two grains of quinine every two hours. 
I found, as the fever subsided that the bowel 
trouble improved, the dejections assuming a 
healthy look. Onthe night before the twenty- 
eighth day. the patient being so much bet- 
ter, the bedding and clothing were changed 
by her attendants I advised them to be 
cautious in this changing, and thought it 
better to put up with the filth for a few days 
rather than take any risk. In spite of pre- 
cautions, however, she had a chill, and her 
urine became suppressed; about six cunces 
only of very red urine passed after this 
time. No opiates of consequence had been 
given for several days. The pain in the 
bowels commenced again; the contents 
running out produced a gurgling sound 
similar to that caused by pouring water 
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from a jug. The noise could be heard all 
over the room. This patient was a house- 
keeper, and did washing at times. During 
the cold weather of October she dabbled 
in the water while men-truation was upon 
her. Following this, her periods were 
checked, and a chill was produced. For 
this she took quinine and calomel, or per- 
haps a compound cathartic pill. She died 
on the twenty-eighth day, probably in con- 
sequence of retention or of hematuria, 

This epidemic devasted many homes, 
especially among the colored people. In 
every case that I saw there was a tendency 
to a remittent fever and in all such cases 
I gave quinine in small, frequently re- 
peated doses, believing it was the only rem- 
edy that would avert the evil; two grains 
every two hours were given except when 
fever ran very high, then it was stopped 
until the fever was slightly reduced. I also 
gave the chlor. potas., fid. ext. rhatany, and 
Bartley’s sedative and muc. acaciz mixture 
in every case as before described. When 
quinine was given in large doses, it seemed 
to produce almost fatal depression of the 
vital powers with intense nervous prostra- 
tion and impending heart failure. Mustard 
over the stomach and spine was also fre- 
quently resorted to. When mercury’ was 
used it was in a guarded form. Calomel, 
one to two grains pulverized; Dover’s 
powder, five grains; pulverized camphor, 
one to two grains, with five to ten grains of 
bismuth to allay irritation of the stomach. 
To do any good the bismuth must be given 
in large doses so as to whitewash the 
stomach, ten to twenty grains every two to 
three hours. I think chalk mixture, ext. 
fid. rhatany, and Bartley’s sedative are 
preferable. The fatal cases died from 
hemorrhage of the stomach or kidneys, 
or suppression of urine. In one case on 
which I made a post-mortem, I found a 
simple ulcer in the wall of the small intes- 
tine with apoplexy of the lungs. In this 
case the bowels had been loose for several 
days. There had also been a chill. The 
patient fell dead while sitting in a chair. 

I could give the history of other cases 
showing the congestive nature of this dis- 
ease, and that the so-called tynhoid symp- 
toms may be produced by a slight non-in- 
flammatory irritation of the small intestine 
without involying Peyer’s glands; and. fur- 
ther, that quinine in large doses is responsi- 
ble for many heart failures and deaths. 

Cuas. C. THornton, M.D. 

December 24, 1884. 








Socicties. 


LOUISVILLE MEDIOO-OHIRURGIOAL 
SOCIETY. 


Stated eg February 20, 1885. Ap M. Vance, 
- D., Vice-President, in the chair. 


Dr. Scott read an interesting paper on 
scarlatina. (See page 197.) 

Dr. Bailey stated that with regard to viru- 
lent cases of scarlatina he thought that per- 
sonal susceptibility plays a smaller rdle 
than the character of the prevailing dis- 
ease. During the last year he had seen 
three or four cases of virulent scarlatina. 
One patient was seen three hours from the 
beginning of the attack, and then had a 
temperature of 107° and the general symp- 
toms so severe that there were no grounds 
for a favorable prognosis. 

Another patient, seen with Dr. Scott, was 
thirty-seven years old, and died on the third 
or fourthday. These malignant cases were 
characterized by almost total suppression 
of urine, probably due to nervous influence 
rather than to renal changes. Mild cases 
get along very well with ordinary good at- 
tention. In all cases, mild or severe, Dr. 
Bailey insists on the patient remaining in 
the room for at least one month. Glyc- 
erine applied to the throat gives much 
relief by its local depletion. Has frequent 
recourse to digitalis and acetate of potas- 
sium for their renal effect. 

Dr. Morton reported a case where deaf- 
ness in both ears followed and facial paral- 
ysis on one side, the paralysis finally dis- 
appearing. Dr. Morton stated that he 
would like to hear from some of the spe- 
cialists present something as to the proper 
management of cases in which ear com- 
plications are present. 

Dr. Ferguson stated that the subject 
of middle-ear affections arising in scarlet 
fever was one of the greatest importance 
not only on account of the great num- 
ber of cases in which the complication 
arises, but also on account of the great dan- 
ger of the affection being overlooked and 
allowed to take its own course till irretriev- 
able damage occurred. Dangerous as an 
acute suppuration of the middle ear al- 
ways is to the function of the organ, still if 
an early diagnosis be made and appropriate 
treatment instituted an immense number 
of cases would be saved from deafness. 

It should be the invariable rule of every 
practitioner in attendance on a case of 
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scarlet fever to make a thorough examina- 
tion of the ear by means of the mirror and 
speculum at each visit. If it be discovered 
that the drum membrane is red and bulging, 
indicating the presence of pus, no time 
should be lost, the evacuation of the pus by 
means of a paracentesis needle or other 
appropriate instrument should be resorted 
to at once. If this be neglected the patient 
will suffer, as a rule, the most excruciating 
agony for hours and days, which resists the 
instillation of ear drops until the membrane 
gives way. By making a prompt diagno- 
sis and then making a large opening in the 
posterior inferior segment of the membrane 
the pus will be evacuated and the relief 
will be so great and so prompt that any 
one who has once performed the operation 
will perform all subsequent operations with 
pleasure in anticipation of the ease which 
follows. The incision being a simple cut 
and made at a time before the membrane 
has suffered severely in its nutrition there 
will be no difficulty, as a rule, in getting it 
to close. After a free vent for the pus has 
thus been obtained, the next thing to do is 
to thoroughly cleanse the ear and to keep it 
clean. This is best done by the aural 
syringe or douche, with water as hot as 
can be borne. A teaspoonful of salt should 
be added to a pint of the water. Then the 
Eustachian catheter should be used daily 
and air gently forced into the middle ear to 
prevent adhesions and to force out the pus 
through the opening which has been made. 
The future treatment must be conducted 
on the ordinary principles which govern 
the treatment of suppuration of the middle 
ear. 

Dr. Cheatham stated that every precau- 
tion should be adopted to prevent the dis- 
ease extending to the ear. Finding the 
middle ear inflamed he thinks the use of 
leeches, hot water, and opium of the great- 
est importance to prevent suppuration. If 
these fail the pus must be evacuated by a 
paracentesis. The actions of a child suf- 
fering from inflammation of the middle ear 
are almost enough in many cases to make 
the diagnosis. ‘They will be found to fre- 
quently handle the ear, putting the hand to 
the side of the head and are very irritable, 
frequently crying out from the pain. Poul- 
tices to the ear are very dangerous, as they 
frequently cause total destruction of the 
membrane. With regard to the use of 
opium much care is necessary, as it masks 
the symptoms by alleviating the pain and 
thus allows the disease to escape attention. 
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Dr. Senteney stated that he had seen 
quite a large number of cases of scarlet 
fever during the winter but, they were as a 
rule very mild in character. It is his be- 
lief that personal susceptibility plays an im- 
portant réle, and it is to this susceptibility 
that he attributes malignancy in certain 
cases rather than to the special character of 
the poison, as it is a very frequent occur- 
rence for persons exposed to the same poi- 
son to suffer attacks differing widely in 
severity. 

Dr. Clemens stated that he thought a 
solution of bichloride of mercury in glyc- 
erine, in the same strength in which it is 
used with water, would be found a most 
excellent antiseptic application in suppura- 
tion of the middle ear. During the last year 
he has not seen a single bad case of scarlet 
fever. In this disease he would be afraid 
to use water to the skin. Inunctions with 
lard he finds of much benefit and believes 
that it lowers the temperature, and also that 
it is an excellent means of lessening the 
danger of contagion during desquamation. 
Its use has invariably given comfort to the 
patient. It is his habit to give the salicy- 
late or sulpho-carbolate of sodium, with 
directions to abstain from drinking for 
some time in order to get its local effect on 
the throat. It is his belief that these have 
some effect in destroying the poison. 
When there is a lack of eruption he gives 
hot mustard baths and belladona, but is not 
certain that he has seen any beneficial 
effects from the use of the latter. 

Dr. Weir reported the case of a boy, 
fifteen years old, in whom he noticed an 
unsteadiness of gait. The patient had had 
scarlet fever about six weeks before, and 
noticed this trouble in locomotion about three 
weeks later. The patient stated that his legs 
felt heavy. On examination he found paraly- 
sis of the extensors, with no reaction to the 
induced current. The diagnosis of multi- 
ple spinal sclerosis was made. Hyperesthe- 
sia over some parts of the leg was also ob- 
served. He was put on minute doses of 
silver and large doses of iodide of potassi- 
um with ergot. Sufficient time has not yet 
elapsed, but he inclines to the opinion that 
the trouble has become stationary. 

Dr. Cecil stated that most of the cases of 
scarlet fever which he had seen lately were 
mild incharacter. In one case with profuse 
and offensive discharge from the nose, iodo- 
form was used with a most happy effect. 
The throat was also benefited by this treat- 
ment. Its use was begun on the third day, 
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but notwithstanding this the ear became 
affected. For the ear warm water was used 
as a cleansing agent and this followed by 
iodoform, but no benefit resulted. Dr. 
Cecil asked for information regarding the 
susceptibility of nursing children. 

Dr. Clemens stated that his two children 
had the disease while still nursing, and be- 
lieves that the disease occurs at this time 
more frequently than is generally believed, 
its mildness in such cases causing it to be 
overlooked. 

Dr. Larrabee stated that his experience 
with iodoform in scarlet fever had been 
very favorable. He thinks inunctions of 
much value in reducing hyperpyrexia and 
in preventing contagion. The hot pack he 
considers also of great benefit in treating 
this disease. 

R. Maupin Fercuson, M. D. 
Secretary. 


Rew Remedies. 


Conducted by Simon Flexner, Ph. G. 





TRYPSIN AS A SOLVENT FOR THE DIPH- 
THERITIC FatsE MEMBRANE.—In the Med- 
ical Record of February 21st attention is 
drawn to the good results obtained with the 
ferment trypsin, when used for dissolving 
the diphtheritic pseudo-membrane.  Ex- 
perimenting on the membrane removed post- 
mortem, Dr. Van Syckel found that by im- 
mersing it in a solution of trypsin at the 
temperature of the body “it becomes trans- 
parent and slightly swollen; then breaking 
into fragments it is slowly dissolved, with 
the exception of a small residue consisting 
of cells, and possibly bacteria. . . . In 
cases where the membrane is still adherent 
to the surrounding tissues the solvent action 
of the trypsin is slower, but no apparent 
change takes place in the healthy tissue.” 
As a continuation of observations on the 
action of this substance, Dr. H. D. Chapin, 
in the issue of March 7th, furnishes us with 
a report more practical and exhaustive than 
the preceding one. 

After reviewing the subject the author 
cites two cases occurring in his own prac- 
tice in which he used the ferment, and, he 
thought, with the effect of ameliorating the 
graver symptoms. Furthermore, he gives 
the methods and results of a series of ex- 
periments made artificially on detached 
membrane and on tissue covered with the 
false membrane, removed post-mortem. In 
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all of these experiments it was the aim of 
the author to imitate as closely as expedient 
the conditions to which the ferment would 
be subjected when used for like purposes 
during life. Proper temperature and due 
muisture were strictly maintained, and the 
ferment solution was applied in a variety of 
ways. It was soon evident that the spray 
offered the best means of applying it, and 
when the solution was applied in this way 
twice, at intervals of thirty minutes, the 
pseudo-membrane gave evidence of very 
considerable disorganization. It would seem 
that the deeper tissues remained intact. 

Trypsin is one of the ferments of the 
pancreatic secretion, and is neither easy to 
prepare, nor, in the form of solution, is it 
very stable. Therefore the above experi- 
menters early recognized the need for using 
some preparation of the pancreas which, 
while it represented to a high degree the 
properties of the gland, was free from these 
objections. Such a preparation was found 
in the &£xtractum Pancreatis made by Fair- 
child Bros. & Foster, with which we are famil- 
iar. After the preliminary trials with the 
isolated trypsin, this “extract” was invari- 
ably used. Little difference in aciion was 
discernible, so that it seems to be entirely 
applicable; and certain it is that if this 
preparation be found of value in this distress- 
ing trouble, we need scarcely be concerned 
regarding its standard of activity. It is 
generally known that the pancreatic ferments 
act best in néutral or slightly alkaline media, 
and therefore in preparing a solution for the 
spray advantage should be taken of this fact. 
The formula recommended for preparing 
the solutions was given in the “ News,” for 
March 14, 1885, the preparation is simple 
and the resulting product should be of uni- 
form strength and activity. 

This solution can be applied by means of 
brush or spray. It would appear that stronger 
solutions are not more active. The appli- 
cation is to be repeated at rather short in- 
tervals. 


ANTIPYRINE IN CHILDREN.—The follow- 
ing points regarding the use of antipyrine 
in children are given by Dr. Penzaldt: 

1. Antipyrine must be regarded as a 
remedy well indicated and appropriate in 
febrile affections of children. 

2. In proper doses the drug causes a 
reduction of febrile temperature amounting 
to several degrees (Reaumur), and lasting 
several hours. 

3- Reduction of the rate of the pulse 
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does not always correspond with the degree 
of reduction in temperature. 

4. The effects on the general feelings are 
favorable. 

5. Occasional vomiting was the only un- 
pleasant symptom ever observed after its use. 
If vomiting occur persistently, adininis- 
tration by the rectum is to be resorted to. 

6. As regards dose, as many decigrams 
(one and one half grains) are to be given 
hourly for three consecutive hours as the 
child counts years; this quantity is to be 
increased if it prove insufficient, as will 
often be the case in smallchildren. An en- 
ema may be of a strength of from three to 
six times as many decigrams as the child 
counts years. 

7. The organism, in a prolonged employ- 
ment of antipyrine, appeared but rarely to 
become habituated to its use. 


Hyoscine HyprosroMate. — Since the 
report of Dr. Horatio C. Wood, in the last 
Therapeutic Gazette, further experimenta- 
tion under his direction, carried out at the 
Philadelphia Institute for the Insane, has 
fully confirmed the claims then made for it. 
Of its value in insanity there can no longer 
be a doubt. It is urged that in virtue of 
its small bulk, tastelessness, and soluibility, 
itcan be administered when other medi- 
cines, and even food, are refused. In doses 
of one forty-eighth of a grain, in extreme 
cases, sleep was always induced, and the 
patients generally awoke much refreshed 
and with their excitement much abated. Ap- 
plied locally to the eye it causes dilatation 
of the pupil, but has no anesthetic effect. 





Prauslations, 





THE DiaGNosis OF PULMONARY TUBER- 
CULosIs.* — Observations made in three 
hundred and ten cases of pulmonary affec- 
tions, by Dr. Max Schaeffer, of Bremen, 
from 1874 to 1882 have caused him to be- 
come convinced of the following: 

1. Certain morbid laryngeal symptoms 
united with certain other symptoms permit, 
before any local manifestations are seen, the 
early diagnosis at the very commencement 
of a tubercular affection of the lungs. 

2. Pulmonary tuberculosis is accompa- 
nied, almost unexceptionally, by a simulta 
neous affection of the larynx. ‘The author 


“Translated fromthe Revue Monsuelle de Laryngologit 
d@’ Otologie et de Rhinologie of January 1, 1885, by R. Maupin 
Ferguson, M. D. 
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has very frequently noticed many of these 
persons complaining of a vague heaviness 
about the chest, a sort of rheumatic pain, 
or slight respiratory difficulty, and suffering 
from slight chronic laryngeal catarrh, with 
symptoms of paresis, especially of the con- 
strictors of the glottis, offering the peculiarity 
that the paresis continues even after the dis- 
appearance of the catarrh, and resisting the 
application of the continued current, etc. 
Frequently these patients have only a slight 
roughening of the voice in the evening, 
coughing much, but without expectoration. 
In such cases the author has never been able 
to find the bacillus tuberculosis. Physical 
examination of the chest has likewise always 
given a negative result in the beginning. A 
month later at the most the cough becomes 
dry and irritable, and now for the first time 
pulmonary symptoms manifest themselves, 
and almost unexceptionally on the side cor- 
responding to the laryngeal paresis. 

A second series of patients offer the symp- 
toms which have been described, or an infil- 
tration of one of the false cords, without, 
however, an examination of the chest giving 
any positive results. They are suddenly 
taken with hemoptysis more or less grave, 
having its origin always on the same side as 
the laryngeal affection. Sometimes the 
paresis occurs only after the hemoptysis. 

The paresis may likewise be observed 
with patients having pleuritic changes, and 
many of these die later of pulmonary tuber- 
culosis. When the pulmonary affection im- 
proves the paresis follows suit, disappearing 
completely at last. 

In 74 cases out of the 310 (24 per cent) 
Schaeffer observed symptoms of paresis, and 
subtracting 152 cases of laryngeal phthisis 
and 48 cases of laryngeal perichondritis he 
obtains 74 cases in 310, or 67.2 per cent. 

Anatomically Schaeffer explains these ob- 
servations according to Zuschka, by the 
lesions to which the recurrent is exposed in 
its course, by slight swelling or infiltration 
of the bronchial glands, or of the pulmo- 
nary tissues, which are not apparent either 
on auscultation or percussion. The tym- 
panitic sound which may be observed later 
at the apex of the lung is explained by a 
loss of resiliency in the alveolar walls, re- 
sembling the paresis of vocal cords, and this 
loss of power of eliminating the secretions 
causes an accumulation of the residual air 
in the lungs, a condition exceedingly favor- 
able for the bacilli tuberculosis getting a 
footing and flourishing, especially if there 
be hereditary predisposition. 
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To explain the second series the author 
cites the experiments of Hille who believes 
that he has demonstrated in a positive man- 
ner that hemoptysis is preceded by a condi- 
tion where although absolutely no pulmonary 
affection whatever can be detected still the 
secretions will be found to contain the 
bacillus of tuberculosis. 

In Schaeffer’s cases 19 per cent were 
affected with hemoptysis. 50.3 per cent of 
the pitients had some laryngeal affection on 
the side corresponding to the pulmonary 
affection. The left lung was more frequently 
affected than the right; 34 per cent left, 20 
per cent right. 64.5 per cent men, 40 per 
cent women. 

The frequency of the disease increased 
from the fifteenth to the fortieth year, and 
then continuously decreased. 

According to Schaeffer's statistics those 
cases in which there was laryngeal paresis 
gave the best result, both as regards cure 
and amelioration, demonstrating that treat- 
ment is most efficacious in the beginning. 

The author’s treatment consisted in the 
ordinary rules of modern pulmonary ther- 
apeusis. He obtained 7 per cent of relative 
cures and 29 per cent ameliorations. 

Generally it is a matter of checking the 
morbid process and sustaining the patient. 

Local laryngeal treatment is indispensable 
to prevent these unfortunates from dying 
most miserably, as is frequently permitted by 
certain physicians who recommend the 
dolce far niente. 

In termination he recommends isolation 
of the patients, burning of the sputa, and 
insists that the patients shall not swallow 
the sputa. 


Pror. G. S&e says of convallaria, in Za 
Semaine Medicale of January 7, 1885, that 
it is an admirable remedy in cardiac affec- 
tions, as it is well tolerated by the stomach, 
rarely interfering with digestion, is not ac- 
cumulative like digitalis, and that it may be 
given indefinitely. In about two hundred 
cases he has found it to invariably sustain 
the force of the cardiac contraction, assist 
in regulation of the rhythm, and to cause 
a cessation of palpitations, at the same time 
improving respiration and diuresis. Prof. 
Sée says that the infusion is inert. The 
numerous failures: of this drug reported 
in various quarters he attributes entirely 
to the use of improper preparations, or to 
the smallness of the dose. He recommends 
the aqueous extract in doses of one gram, fifty 
per day. This sometimes causes intestinal 
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irritation, so that it must be suspended. For 
this reason he prefers convallamarine, and 
uses it in doses of 0.05 to 0.10 centigrams 
(3% to1% grains) for adults and 0.02 to 
0.04 centigrams (grain 4 to 2) for infants. 
He has employed convallamarine in valvu- 
lar disease, in Basedow’s disease, in angina, 
palpitations, and in all painful heart troubles. 
It is especially useful in simple hypertro- 
phies and dilatations not dependent on valv- 
ular lesion, and in the irritable heart of 
soldiers, etc. Prof. See draws special atten- 
tion to a form of headache which is fre- 
quently found in that form of heart trouble 
which he calls “hypertrophy of growth,” 
occurring in the young as a result of an 
undue development of the heart in com- 
parison with the body. This form of heart 
trouble he says is generally found between 
the ages of fifteen and twenty, and is fre- 
quently attributed to nervousness, onanism, 
etc., without any supporting evidence what- 
ever. The treatment with convallamarine 
must be continued for some time to get its 
full curative effect. 


SWALLOWING Fase TEeTH.—Za Semaine 
Medicale of February 25, 1885, contains the 
following account of a patient reported by 
Dr. Billroth at the Aazserliche-Kénigliche 
Gesellschaft der Aertse, of Vienna. The pa- 
tient, a young girl, nineteen years of age, 
during the night of the fourteenth of Feb- 
ruary swallowed a set of false teeth, which 
lodged at the’ cardiac orifice. All efforts at 
extraction failed. On the 16th of February 
the patient presented herself at the hospital, 
but the foreign body could not be discover- 
ed, the esophageal bougie passing into the 
stomach without meeting any obstacle. It 
was concluded that the plate had passed 
into the stomach and remained there. The 
stomach was somewhat sensitive, and, as 
both the doctors and the patient were posi- 
tive in their statements, Professor Billroth 
decided to perform gastrotomy, which he 
did in the ordinary manner, making an 
incision on the left side, two fingers’ breadth 
below the costal cartilages, opening the 
stomach and drawing it forward, but found 
nothing. It was thought that the foreign 
body had perforated the walls of the stom- 
ach and entered the abdominal cavity. 
Acting upon this idea, Prof. Billroth enlarg- 
ed the wound and explored with his hand 
the entire abdominal cavity without finding 
any trace of the foreign body. 

Prof. Billroth remarks that it is very diffi- 
cult to recognize the exact relations of the 
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abdominal organs when one has only made 
such examination on the cadaver. The liver 
in the cadaver appearing quite hard, while 
in 22 vivo it is so soft that it is difficult to 
to distinguish it from intestine. ‘The kid- 
neys are very mobile, and may be easily 
displaced more than two centimeters. 

Thinking that perhaps the foreign body 
was in the posterior part of the stomach, 
this organ was re-examined with both hands, 
the foreign body finally being discovered. 
After its removal the stomach and integu- 
ments were reunited. With the exception 
of a temperature of 38.4° (101.3° F.), on the 
evening of the operation, the condition of 
the patient has steadily improved, and 
there is no doubt that recovery will take 
place notwithstanding the over minute ex- 
ploration of her abdomen. 

It is not without interest to know that 
the stomach can not be drawn forward in 
its totality. The posterior part of the 
stomach which is in relation with the verte- 
bral column being fixed to the spleen by 
the gastro-splenic omentum in such manner 
that it can not be drawn forward without 
tearing away the spleen. It was in this 
part of the stomach that the foreign body 
was located, and as the patient was in the 
dorsal decubitus the more the stomach was 
drawn forward the deeper became the situa- 
tion of the foreign body. 


M. Percy Kipp reports, in Za Semaine 
Medicale for February 25th, the case of a 
boy, seven years old, who, having suffered 
for some time with a cough, was suddenly 
taken with a violent suffocative attack, and 
died in ten minutes. The autopsy showed 
enlargement and caseous degeneration of all 
the glands of the mediastinum; the lower 
part of the trachea was obstructed by a case- 
ous gland which had caused ulceration of the 
wall of the trachea just above the left 
bronchus. The lungs were slightly tuber- 
culous, and it was surprising to find the 
heart strongly contracted and almost empty 
although death took place from asphyxia. 








OrFIcIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended March 21,1885. 

Sawtelle, H. W., Surgeon. Detailed as chair- 
man of Board for Physical Examination of Officers 
of the Revenue Marine Service, March 17, 1885. 
Armstrong, S. 7, Passed Assistant Surgeon. Grant- 
ed leave of absence for thirty days, March 16, 
1885. Ames, Rk. P. M., Passed Assistant Surgeon. 
Detailed as recorder of Board for Physical Exam- 
ination of Officers of the Revenue Marine Service, 
March 17, 1885. 





